! _ Child Application

General Information

Name: ID:

Applicatién Date: Other ID:

Social Security #: Gender:
Ethnicity: Birth Date:
Primary Language: Other Language:
Special Education

Services:

Comment:

Eligibility Information

Parental Status: Disability Status:
Special Need: Child Protective Services:

Non-English Speaking:
Program Information

Program Model: Program Option:
Hours Per Day: Desired Center:
Full Day Eligibility: Full Year Eligibility:

Primary Caregiver General Information

Last Name: First Name/ M. Initial:
Family ID: SSN:

Gender: Date of Birth:
Education Level : Application Date:
Language:

Phone(home): ' Employment Status :
Phone(Work): '

Address:

City:

State: Zip Code:

# in Family: # in Household:

Family Advocate:

Secondary Caregiver General Information

Last Name: First Name/M. Initial:
Family ID: SSN:

Gender: Date of Birth:
Education Level : Application Date:
Language:

Phone(home): Employment Status :
Phone(Work): Employer Name:
Address:

City:

State: Zip Code:

Primary Caregiver Income: Total Income
Secondary Caregiver ' Income Status
Income:

I verify that the information on this application is correct.

Name: Staff Signature:

Signature: D / /




